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DECEMBER BULLETIN. 


IMPENDING HEALTH LEGISLATION.* 
By WILLIAM F. Snow, Secretary State Board of Health. 


Again the time has come for the official gathering of the legislators 


whom we have chosen to represent us in the next biennial consideration 


of our laws and administrative needs. Since the session of 1911 closed 
much has occurred to bring health conservation before the people. 
The national political campaign of 1912 has crystallized the problems 
of human conservation in all its phases into a vital issue. Undoubtedly 
many bills directly or indirectly bearing upon the public health and 
the practice of medicine will be introduced during the first weeks of 
January. It behooves the health officers, the physicians, and the welfare 
workers generally to decide what is essential, what is immediately 
necessary, and what is undesirable in health legislation. The follow- 
ing comments on impending legislation are grouped for purposes of 
veneral discussion by the members of your association. 


State Board of Health. 


The State Board of Health is charged with five important divisions of 
idministration: (1) General supervision of the enforcement of public 
lealth laws; (2) Collection of records of births, marriages, deaths, 
and communicable diseases; (3) Maintenance of standards of pure 
foods and drugs; (4) Laboratory assistance to health officers and 
nhysicians in diagnosing and preventing communicable diseases; 


(5) Prevention of pollution of streams and other sources of water 


supply. For the proper discharge of these duties already assigned to 
‘he Board a sum of $190,940.00 for the next two years is necessary.** - 

In addition to its request for increased appropriations the Board of 
‘Tealth will ask for an amendment of the stream pollution law to cover 
discharge of sewage into bodies of salt water, and perhaps to cover 
all sewage disposal within the State. There are many municipal 
vater supplies (which do not come under the control of the Railroad 
Commission) which should be supervised, so far as safety to health 
s concerned. A bill is proposed to cover this need. 

The industrial occupation law will be brought forward for amend- 
nent in order to extend its provisions to a larger group of diseases 
and to perfect the details of its administration. 

The authority of the State Board of Health over local boards and 
nealth officers will be reviewed. It is essential for further progress 
in lowering the death rate and preventing the spread of many diseases, 
‘hat the standard of efficiency in administration of county and town 
iealth departments be greatly increased. To this end a bill providing 


‘or the licensing of candidates for positions with health departments _ 
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‘Ss being considered. Another bill has been proposed along the lines 
o£ the vital statistics law, which gives the State Board of Health the 


*Read before the Southern California Public Health Association, December 4, 1912, 
“os Angeles. 


**A report submitted to the State Controller and the State Board of Control will be 
found printed elsewhere in this bulletin. 
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authority for approval of fees of local and county registrars befor. 
warrants may be drawn. A third plan has been advanced empowerin 
the State Board of Health to investigate the work of any health office | 
and to order his salary withheld until the supervisors or trustees o. 
jurisdiction make a thorough investigation and file a satisfactory repor 
with the Board, the State in the mean time directing any necessar: 
public health work, through its own representatives, as a charge agains 
the county or city involved. To enforce this it has also been suggeste: 
that the half-mill tax now possible through motion of the county super 
visors be made mandatory in order to create a working fund for healt! 
administration purposes. 

In addition to working out bills for these needs the State Board o' 
Health itself proposes to request the introduction of only one other 
important measure—the licensing of hospitals and operating room 
nurses within the State. Those of you who are familiar with the various 
types of industrial-camp hospitals, the great number of poorly equipped 
institutions for the sick and the dangerously incompetent hospital! 
staffs of certain hospitals in the State, will realize without argument 
the importance of some standardization of these facilities for treat- 
ment and prevention of disease. In addition to this an inspection and 
licensing service would prevent the operation of many dishonest lying- 
in or other so-called hospitals now used to cloak charlatan practices. 
The State Board of Health is particularly interested in this bill as a 
step toward close cooperation between the Board and hospital superin- 
tendents in the early reporting and investigation of outbreaks of 
communicable diseases. 

As a matter of duty the Board will again call the attention of the 
Legislature to the importance of replenishing the $100,000 contagious 


diseases fund. The existence of rabies and poliomyelitis and the neces- _ 


sity of continuing the fight against bubonic plague are illustrations 
of the purposes and importance of this fund being available. In 
plague and rabies, however, the problem of control is entirely one of 
appropriations for the work, and it is not the function of the State 
Board to do more than explain clearly the gravity of the situation. 
The legislators have the right and must assume the responsibility for 
deciding whether these diseases are to be stamped out in California, or 
permitted to smoulder while our efforts are confined to checking so far 
as possible each blaze as it appears. 


Sanitation Bills by Welfare Organizations. 


It is probable that the anti-mosquito organizations will introduc: 
some form of bill designed to further the fight against malaria. TT! 
bill which was introduced last year was considered too complicated am:! 
including nuisance mosquitoes as well as those carrying disease. TT’. 
League of Municipalities has requested the Board of Health to prepa: : 
a bill requiring truthful statements concerning the value of foods ar | 
drugs as well as truthful statements of their chemical contents. T! 


medical milk commissioners intend to ask for changes in the milk law | 
and especially for specific regulations covering the transportation Gr 
milk in refrigerator express cars. The tenement house commissi0: : 
and other interested associations will introduce bills relating to lodgir: 
house inspection and licensing. These illustrate the types of a cor. 
siderable number of bills which may be expected to be presented. 
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The State Tuberculosis Commission Report. 


It is too early to predict just what legislation the Tuberculosis Com- 
nission of the State Board of Health will recommend, but it is probable 
hat at least five points will be covered: 

(1) <A dispensary system to provide early diagnosis and advice. 

(2) A system of local observation-wards for. accurate determina- 
jon of the prognosis and indicated treatment of selected cases. 

(3) A system of county or district hospitals for advanced cases 
-equiring public aid. 

(4) A system of sanatoria, convalescent farms and work-colonies 
under State control, designed for definitely incipient and convalescent 
cases. 

(5) An extension of the present registration laws to specifically 
cover needed procedure in reporting and controlling tuberculosis. 

Whatever administrative plan may be approved for adoption, it 


should inelude a strong State supervision of the entire work, and the 


assignment of the major part of the expense to towns and counties. 
Bills for Control of Special Diseases. 


From various sources it has been reported that a bill will be presented 
calling for a State institution to provide for the lepers which are now 
an expensive burden on a number of counties. As a matter of human- 
ity and justice these unfortunate victims are deserving of an isolation 
home. There are about fifty known lepers in the State and possibly a 
number of others not known to the authorities. A State institution 
adapted to the needs of these cases could be provided at relatively 
small expense, and operated at less cost to the counties transferring 
their eases than the sums at present being expended. 

From other sources will probably come a bill providing specific 
regialadions designed to control and ultimately stamp out rabies. These 
snd other questions concerning individual diseases are being carefully 
studied by prominent business men who see the necessity for effective 
idministrative measures. 

The introduction and spread of trachoma has been brought forward. 
"here is evidence to indicate that this disease may be entering in part 

‘rom Mexico and from Indian Reservations. The State Immigration 
‘‘ommission has added its influence in planning means for preventing 
‘he further introduction of hookworm and other tropical diseases. The 
udustrial Accident Board intends to introduce bills which will indi- 
-etly be of great benefit in reducing the prevalence of a number of 
“iseases largely due to environment or occupation. 


The Health Certificate for Marriage. 


Among the important bills which will be introduced by the Cali- 
ornia Federation of Women’s Clubs is one dealing largely with the 
revention of innocent infections of women and children by syphilis 
ad other diseases. This bill will provide for a health certificate to 


> filed by both the contracting parties prior to issuance of the mar- 
age license. Without going into the details of the bills, it may be 
iid that the simple requirement of an examination of both the man 
id the woman prior to marriage, will result in inestimable good; and 
nee the great majority of marriages are the result of genuine respect 
id affection the advice of the examiner will be followed or carefully 
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verified by further consultation before marriage, even if the law itsel: 
is not actively enforced. The primary purpose of the bill is to protec: 
the next generation from the expense and sorrow attendant upon the 
birth of defective children, and to make it certain that no person may 
marry and suffer or see loved ones suffer through ignorance of condi. 
tions which could have been known before marriage. 


The lowa Injunction and Abatement Act. 


Of indirect value also to public health in this same direction is the 
bill to be introduced by the Women’s Christian Temperance Union 
and supported generally by Women’s Clubs and welfare organizations. 
This bill proposes definite machinery for stamping out all visible or 
readily detected places for prostitution and paves the way for adequate 
support of an efficient and sympathetic police force by the interested 
majority of citizens. 

Whatever individuals may think of the theory of medical inspection 
and segregation of prostitutes, practical experience with the people 
shows that they will not dissociate the moral from the medical issue, 
and that nowhere in the world has segregation been tolerated as more 
than a half-way measure. The State Board of Health has been carry- 
ing on a limited study of this problem for the past year but has not 
yet published its report. It is patent, however, that in California there 
is no possibility of any general application of effective measures of 
supervising prostitution based on medical examination of men and 
women, and registration of the women in segregated districts. Since 
it is impossible to do this thoroughly, it is debatable whether the little 
good done by partial measures is worth while; or indeed, even justi- 
fiable in the light of the serious objections that may be raised on 

moral grounds. 
_ Manifestly the people are no longer content to permit this insidious 
agency of disease and immorality to continue its work among us. 
Whether this abatement act is destined to succeed or not, the women 
who are brave enough to wage this campaign deserve the greatest 
eredit and their statements should receive the thoughtful attention of 
every one who is genuinely interested in the public welfare. 


State Law Versus Local Ordinance and Voluntary Observance. 


The steady increase of commercial and social intercourse has s0 
complicated the possibilities of disease transmission that personal liberty 
would be a thing of the golden past and modern business an impossi- 
bility, if a comprehensive attempt were made to protect all the people 
all the time from all the diseases that science has shown to be communi. 
cable from one person to others. It being conceded that this is impos 
sible, it becomes necessary to decide from what diseases the people sha’ 
be protected by public authority, and what measures are justifiab!. 
in accomplishing this protection. 

As basic principles the following are tenable propositions: 

(1) It is desirable that the State should not do anything which th 
individual citizen or community understands and can do without assis’. 
ance or undue hardship. 

(2) Neither the State nor any city or town should deceive th: 
citizens through acceptance of responsibility for protecting them fror 
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disease, when neither the funds nor the dina tie full protection 
are available. 

(3) Preventable diseases should be carefully classified in relation 
to their importance, methods of communicability and cost of preven- 
tion or control. The distribution of responsibility between the State 
and the county and town, and between the town and the individual, 
should be based on these factors. 

The control of the health factors in water supply, sewage disposal, 
milk and meat supply, food and drug purity, the collection of vital 
statisties, general administration of intercounty health matters are 
unquestionably state functions. The control of such important diseases 
as tuberculosis, typhoid fever, diphtheria, poliomyelitis and rabies is 
also clearly a matter of state duty. 

The responsibility for the prevention and control of smallpox, except 
when it becomes an intercounty matter, is not so clearly a state duty, 
since every citizen has it within his power to protect himself and his 
family by vaccination. Malaria likewise is an important disease which 
is primarily a local rather than a state problem. Syphilis and gonococ- 
cus infections, while state-wide in prevalence, are to be administra- 
tively fought through local supervision, rather than through direct 
state control. Measles, whooping-cough, and severe ‘‘colds’’ are seri- 
ous illnesses, particularly in children, but they are diseases which 
neither the state nor the county nor town health authorities can success- 
fully combat. Only a very general and conscientious cooperation 
between school authorities and families can produce results with this 
class of diseases. 


General Sanitary Axioms. 


Major Ronald Ross, who won the Nobel prize for his discovery of 
the transmission of malaria by the Anopheles mosquito, outlines the 


following ‘‘Sanitary Axioms,’’ as being applicable to the prevention 
of all diseases : 


(1) Widespread diseases, especially endemic (%. e., ever-present) diseases, cause 
much pain, sorrow, expense and loss of prosperity to the people. 

(2) Next to the maintenance of the state, it is the duty of scientific govern- 
nents to investigate the methods of propagation of these diseases, and to endeavor 
io control them. 

(3) For economic reasons alone, governments are justified in spending for the 
prevention of such diseases a sum of money equal to. the loss which the diseases 
inflict upon the people. 

(4) The amount of money spent on the prevention of various diseases should, 
other things being equal, be proportioned to the amount of sickness and mortality 
-aused by each. 

(5) It is the duty of governments to make and enforce ordinances required for 
‘he prevention of diseases; and it is the duty of the people to comply fully with the 
provisions of these laws. 

(6) Other things being equal, that sanitary measure is the wisest which causes 
he public the least inconvenience. 

(7) Also, in general, that measure is the most practicable which can be carried 
out by governments without making any demands at all on the thoughts, efforts 
1” compliance of private persons. 

(8) As a rule, that measure is the most economical which confers, for unit 
of cost, the widest benefits on the public. 

(9) For the prevention of diseases on a large scale a suitable expert organiza- 
‘ion is always required. 

_ (10) It is always advisable to carry out accurate and repeated measurements 

« the prevalence of the, disease which we propose to prevent; of the cost of the 
dog measures, and of the results obtained. 
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No one ean seriously challenge the soundness of these ‘‘ Axioms,”’ 
yet few health departments are supported or operated on any such 
clearly business-like basis. Until health officers organize their work 
along business lines, and learn how to present their cause in the 
language of commerce, they cannot hope to get adequate support. 


Health Regulations—“1913 Models.” 


The advertising pages of magazines and papers are filled with inter- 
esting descriptions of the 1913 models of automobiles of every make. 
In fact, the 1913 ‘‘make’’ of any kind of instrument or machine will 
be very different from the 1900 or 1890 models. This only indicates to 
the public that we have made great strides in mechanical invention and 
construction. The same thing is true in public health and medicine. 
The 1913 model health ordinances ought to be a great improvement 
over those of 1890 or even 1912. The sciences dealing with the pre- 
vention and control of disease are making tremendous strides. Many 
public health practices are now obsolete or entirely unnecessary in the 
hight of the most recent knowledge, and many ordinances that are very 
properly enforced to-day may give way within the next year to immeas- 
urably better, simpler or less expensive ones. This is the experience 
in all science and practical business; and no advance in these direc- 
tions in any way casts doubt on the original usefulness and soundness 
of the preceding practices. 

The State Board of Health appointed a year ago a committee of 
fifteen on Standard Methods of Public Health Administration. This 
eommittee has been working on the ‘‘1913 California Models’’ for 
procedure in the control of communicable diseases, and its recom- 
mendations after adoption by the Board will shortly be issued for the 
ouidance of health officers throughout the State. There will no doubt 
be some health officers and physicians as well as laymen who will not 
accept the new rules without opposition. The idea that the control of 
infectious diseases does not differ in general from the control of elec- 
tricity must be popularized. Every schoolboy knows why the electri- 
cian who has oceasion to touch any live wires at the street corner first 
stands on a little platform completely supported on glass legs. He 
will say it is to insulate the man so the electricity will not escape through 
his body to the ground. The glass is the substance which accomplishes 
this protection. This same schoolboy should also know that quaran- 
tine and isolation are medical terms that refer to methods for insulat- 
ing diseases. And just as scientists are constantly learning new and 
better methods for handling and controlling electricity, so they are 
discovering new and better methods of controlling dangerous diseases. 
The people have not been taught these things. Anyone who has 
studied the practices of the doctors of to-day from this point of view 
must realize how few physicians, even, have clearly grasped the import- 
ance of real preventive medicine. It 1s a common experience to find 
doctors who ride in 1912 model automobiles advising the people that 
1890 health protection laws are the proper thing. 


Compulsory and Cooperative Obedience to Health Demands. 


There is a vast difference between compulsion and codperation in 
eetting results in health conservation work. The pure food and drug 
laws strike a happy medium in this regard which should be extended 
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to other fields of health administration. The law compels producers 
and dealers to have all their foods and drugs properly and plainly 
labeled as to their composition, and forbids the sale of seriously harmful 
products under any conditions. Then it trusts to the voluntary coopera- 
tion of the people in encouraging those producers and manufacturers, 
who sell pure products. Legislation against the common drinking cup 
should be positive (1. e., requiring the provision of facilities for drink- 
ing without using a common cup) rather than purely negative. The 
same is true of regulations concerning spitting and many other sub- 
jects. Every facility should be afforded the citizen, who wants to 
protect himself against disease, to do those things which will result in 


this protection, but there should be relatively few laws compelling him | 


to do them. The few health laws which are compulsory should be 
clearly necessary for public protection, should be properly brought 
to the attention of the people, and then should be rigidly enforced. 


A New Medical Law. 


A brief reference to the subject of medical licensure is indirectly 
pertinent to this discussion. It is probable that a number of bills will 
be introduced amending or completely changing the California Medical 


Practice Act. It is evident to every student of local conditions of. 


medical practice that our present method of a single impersonal written 
examination, conducted without any practical tests of the applicants’ 
ability to diagnose actual cases, is little more than a memory test. 
This fact, coupled with the opportunity given any person to practice in 
any manner not specifically contra-indicated in the law, amounts prac- 
tically to saying that only those who wish to sign drug prescriptions 
and practice surgery must measure up to the standard of preliminary 
and professional education established. This plan thus operates to 
place the emphasis on methods of treatment rather than on diagnosis, 
which should be the essential factor in safeguarding the citizens. The 
State spends over fifteen thousand dollars a year on the enforcement 
of the pure food and drug laws, and the people realize that this is a 
good investment. In the enforcement of laws providing protection 
against incompetent and dishonest practitioners of medicine, and regu- 
lations requiring proper sanitation and equipment of doctor’s offices, 
the State spends not one dollar by direct appropriation. Yet the 
proper enforcement of practical medical laws is relatively of far 
ereater importance to the welfare of the people than enforcement of 
pure food laws. 

A number of bills upon this difficult problem are in course of 
preparation. Inasmuch as the great majority of health officers are 
medical graduates, and by reason of their position should understand 
the needs and viewpoint of the people better than other physicians, it 
is desirable that they should study this question and lend their active 
support to those bills which are clearly drawn in the interests of the 
people. 

In Conclusion. 

In conclusion it is well to remember that all progress is largely a 
matter of slow growth. The rapid development of certain phases of 
public welfare work, as a rule, marks only the final stage of work 
which has developed like the mushrooms, slowly underground until the 
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final day for completion. Undoubtedly the subjects for legislation 
which I have mentioned, and others of similar portent, are important 
and timely. Some of them will pass, but others will fail for a variety 
of reasons which can not be foreseen. These failures should be experi- 
ence lessons and stimulants to renewed effort, rather than evidence 
of indifference of the legislators or the people. Those bills which pass 
will lay a heavy burden of responsibility on their proponents to see 


that honest and efficient administrative effort is made to give them 


effect. 


THE APPROPRIATION NEEDS OF THE STATE BOARD OF 
HEALTH FOR 1913-15. 


The following facts should be given weight in considering the 
attached tabulation of appropriations for the State Board of Health: 


The People Recognize the Need for a State Department of Health. 


The people of California recognize the importance of Health 
Conservation and have expressed their will by enacting laws providing 
a State Board of Health in 1870, and by placing in the Constitution 
of 1879 this clause, ‘‘The legislature shall provide, by law, for the 
maintenance and efficiency of a State Board of Health’’ (art. XX, 
sec. 14). Periodically since the enactment of the first statutes giving 
effect to these acts the people have added to the duties of this board. 
In 1905 the collection and tabulation of vital statistics was added; 
in 1907 the enforcement of pure food laws was assigned to the Board ; 
in 1909 the hygienic laboratory was reorganized and given added 


duties; in 1911 the active enforcement of the stream pollution laws 


- was specifically assigned to the board. In no sense have the additions 
to the financial support of the Board kept pace with the greatly 
increased demands of an awakening public sentiment in favor of 
health protection for human beings. 


Five Important Divisions of the State Board of Health. 


The total budget herewith submitted in reality covers five divisions 
of state control, 7. 

(a) General supervision of health administration, quarantine, 
serious nuisance abatement and emergencies throughout the State. 

(6) Provision of laboratory diagnosis and other laboratory aids 
for physicians and health officers in controlling outbreaks of communi- 
cable diseases. 

(c) The direct enforcement of pure food and drug laws through- 
out the State. 

(d) Responsibility for investigation and authorization of such 
stream pollution as may not be harmful to health, and prohibition of 
harmful pollution of water supplies. 

(€) Responsibility for the collection, tabulation and filing for legal 
use, of all births, deaths, marriages, and reports of communicable occu- 
pational and other diseases of importance to the preservation of the 
public health. 

These are all major divisions of the duties assigned to the Board of 
Health. Considered in this light the budget attached asks for an 
average of less than $20,000 a year for each division. 
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State Board Has Not Been Adequately Financed in the Past. 


While this budget asks for an immediate increase of approximately 
100 per cent over the 1911 appropriation, two facts should be borne 
in mind: 

(a) Health administration yields the greatest returns through large 
appropriations at the beginning, rather than through a slowly increas- 
ing budget. This is so because the evils it is designed to overcome are 
already large and well organized for making victims among the people, 
and only the establishment of a sufficiently large and powerful combat- 
ive force can yield quick results. 

(6) In asking for a biennial appropriation of $190,940 the State 
Board of Health is only asking to be placed more nearly on the basis 
of efficiency already recognized as essential for state departments deal- 
ing with the conservation and promotion of the health of animals, 
orchards and farming crops. Although the argument is justifiable, the 
board is not asking that appropriations to this department be dispro- 
portionately increased over other departments, because protection of 
human health is more important than protection of the health of 
animals or plants. 


State Board of Health Needs Immediate Increase. 


The following facts are pertinent: 

(a) All the people, all of the time, are concerned in the prevention 
of communicable diseases and the promotion of higher standards of 
healthful living. 

(6) In practically all other departments of state government, the 
work of the state department is supplemented or made effective through 
extensive county and city appropriations and provisions for local 
officials. In public health, except for a few of the larger cities, no 
adequate appropriations or organization exists for even the most urgent 
essentials of administration. This renders the proper equipment of 
the State Board of Health the more imperative. 

(c) The population of the State increased 60 per cent between 1900 
and 1910, and the demands of the people for aid from the State Board 
of Health have kept pace with this increase. Since 1905 there has 
been an increase from 70,000 birth, death and marriage certificates to 
110,000 per year. This means collecting, tabulating, indexing, filing 
and binding over 220,000 legal records each biennial period in this 
one division of the board’s work. There are approximately 13,000 
stores in California that are subject to the provisions of the food and 
drug acts. The support fund of the Food and Drug Laboratory pro- 
vides approximately $1.15 per year for inspection of each of these 
(13,000) stores. Each of the four inspectors now available would 
have to visit an average of ten stores per day, exclusive of time for 
travel, reports and court testimony, in order to cover all these stores 
once a year. This is an impossibility. Obviously the people intended 
better administrative service than this in the enforcement of the pure 
food and drug laws. 

(d) In the past few years there has been a very marked increase 
in the number of cities and towns that have installed water supplies and 
sewerage systems. In line with older states noted for advanced legis- 
lation, California passed in 1911 an excellent stream-pollution law. 
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The State Board of Health now has 123 applications on file for investi- 
gation and approval of sewerage systems, but has no appropriation 
for a sanitary engineer to make effective the purposes of the law. 
The great growth of summer hotels, mountain homes, canneries and 
industrial camps sewering into our ‘beautiful mountain streams and 
lakes, has greatly increased the work which should be done. The com- 
mercial value of a careful survey of medicinal and other values of 
the mineral springs of the State is very great, and warrants the 
request made for appropriations to cover the work. 

(e) The appearance of rabies and other diseases from which Cali- 
fornia has until recent years been free and the rapid development of 
new laboratory methods of early diagnosis of communicable diseases has 
increased the field of work of the hygienic laboratory many fold. 

(f) The demands of the people themselves for information and 


accurate data on standards of health and methods of prevention of 


disease have enormously increased the correspondence and popular 
education work of the Board. 
These are some of the things which confront the Board. 


The Financial Value of the State Board of Health. 


The financial value of the State Board of Health’s work may be 
illustrated in a number of ways: 

(a) For example, California’s public health expenditures in com- 
parison with several other states active in health conservation work 
are as follows: Pennsylvania provides 31.7 mills per $100 of assessed 
valuation of taxable property, which provides an annual fund of $1,828,- 
624 to administer health conservation work for only 6,000,000 people 
(Philadelphia, Pittsburg, and several smaller cities have local health 
departments in addition to this, but depend on the state for tuberculosis 
sanatorium facilities). Florida appropriates 88.20 mills per capita, 
which provides $75,000 per year on a basis of 42.20 mills per $100 
of assessed valuation of taxable property. Massachusetts provides an 
annual fund of $302,000 for a population less than one third larger 
than that of California. The Massachusetts appropriation is 63.2 mills 
per $100 of assessed valuation. A tabulation of all the states of the 
Union shows California to rank fortieth in per capita appropriation for 
its State Board of Health, and thirty-fifth according to appropriation 
per $100 of assessed valuation. The California figures are: 21.17 
mills per capita; 2.30 mills per $100 assessed valuation; 2,579,874 
population ; 49 337 319,750 valuation. 

For a State which ranks eighth in per capita wealth in the entire 
forty-eight states and has less real poverty than any other state, these 
figures suggest either that preventable diseases are much less prevalent 
here, or that the California legislature has not seen as clearly as have 
other legislatures how important health conservation has become. The 
vital statistics’ records refute the first suggestion. It remains for the 
next legislature to place California among the states pursuing a thor- 
oughly business-like policy in preventing disease and death. 

(6) It is also possible to show direct results of the activities of the 
Board, in terms of money saved the citizens of the State. Rabies has 
been permitted to extend to almost every part of the State and many 
persons have been bitten by rabid dogs or other animals. During the 
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past twenty-four weeks alone (since the Board began the preparation 
of anti-rabiec virus) ninety persons have applied for this preventive 
treatment, presenting evidence to show they could not pay the $100 
or more required for treatment by private physicians. There has 
thus been a saving of $9,000 to county and city governments in this 
one source of public expense during the past six months. 

There has been a slowly decreasing death rate from typhoid fever 
in spite of a rapidly increasing population. The typhoid deaths have 
decreased as follows: 657 (1906), 558 (1907), 540 (1908), 461 (1909), 
477 (1910), 447 (1911), 485 (1912). On any basis of valuation of 
human life and estimate of the costs of doctors, nursing and drug bills, 
this lowering of the death totals for typhoid fever represents a saving 
of several millions of dollars. Similar illustrations could be prepared 
for a number of other diseases. aye | 
The enforcement of the pure food and drug laws has also saved the 


people millions of dollars through forcing from the market adulterated. 


and low grade or harmful products. The legal value and saving of 
litigation through the filing and indexing of marriages, births, and 
deaths can be estimated in large figures representing money values. 
The general administrative work of the Board in aiding local communi- 
ties to trace down and check outbreaks of disease is worth many thou- 
sands of dollars every year. | 


Duplication of Expense in Public Health Administration. 


Public health administration in California is based on the town and 
county as units, but obviously many matters are of state-wide import- 
ance and must be administered by central state authority. There 
must always be a strong supervisory control of all local health officials 
vested in the State Board of Health. The growth of great cities and 
the development of transportation facilities have converted the control 
of meat, milk, vegetable and water supplies into state problems. At 


the present time the cities of California are probably expending a 


sum for self protection through inspection in these fields which, if 
properly expended by the State, would provide protection for the 
entire population. But under present conditions these cities get only 
partial protection and the smaller towns and rural districts receive 
practically no protection. The Board does not include any items to 
cover this need, except that the additional support for the Food and 
Drug Laboratory and the Hygienic Laboratory would permit of 
periodic surveys being made of the counties, and the publishing of 
the facts concerning each survey. | 


The Newer Demands. 


It would seem apparent from the party platforms and campaign 
speeches during this year, that health conservation has at last received 
national recognition, and will find its. proper place in the legislator’s 
list. If the time has really come when the legislature is composed of 
representatives of the people, who believe that the supreme duty of 
the State is the conservation of human resources through an enlightened 
measure of social anc industrial justice; ard who intend to enact legis- 
lation, fixing minimum standards of safety ard health for occupations, 
and protecting homes against the hazards of sickness, irregular employ- 
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ment and old age; then the claims of the State Board of Health 
presented herewith will receive recognition as sound and will be granted, 
or met by provisions believed to be more effective. The Board has not 
asked for itself any research fund, but believes that an appropriation, to 
the Board of Health or to some other state agency, should be made for 
the purpose of investigating and reporting on standards of health and 
of industrial conditions bearing upon the health of California’s working 


Adequate Salaries. 


~ The salaries specified for consideration are carefully based upon an 


average of salaries now being paid for similar positions elsewhere. 
California is fortunate in having in the employ of the State Board of 
Health, officers who are not only recognized for their ability, but are 
frequently in receipt of offers from other states or private enterprises. 
If the State expects to hold men and women in its service, such 


employees as are sought for and retained by successful commercial 


enterprises, commensurate salaries must be paid. The Secretary’s 
office maintains a speed and volume efficiency check on the work done 
by each officer and employee of the Board. The salaries proposed are 


considered a conservative estimate of what is just and necessary to 


retain competent persons in the State’s service. Complete data upon 
each position with the Board are available. _ 
This statement covers only the immediate needs of the Board for 


_work actually assigned by the legislature in specific laws, and demanded 


by the public as shown in the daily correspondence and requests 
received. No mention is made of the tuberculosis or other special 
problems, which the State must in time intelligently provide for. These 
are matters for special consideration. As a recommendation distinct 
from this statement of the routine needs of the Board, attention is 
drawn to the great need of replenishing the Contagious Disease Fund. 
This fund, originally placed at $100,000, is exhausted. It is vitally 
important to the commercial as well as health interests of California, 
that active cooperation with the United States Government in eradicat- 
ing plague-infected squirrels be continued. Other dangerous diseases 
may at any time appear necessitating prompt action for which an emer- 
gency fund is necessary. 

In conclusion, the Board presents only one future need. The offices 
and laboratories, both in Sacramento and the University of California, 
are entirely inadequate. New quarters or a fund for rent must be 
considered by this Legislature, if a proper standard of efficiency is 
to be maintained. 


Respectfully submitted. 
CALIFORNIA STATE Boarp oF HEALTH. 
Addressed : | 
The State Board of Control. 

The State Controller. 
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Recapitulation of Entire Budget of General Appropriations for California State 
Board of Health. 


— 


Vv Proposed biennial 
tions, 1911. Renewal. | New. 
ae 20,900 23,200 13,600 
2. Hygienie laboratory ---.--------- 20,000 19,940 11,400 
3. Pure food and drug laboratory-- 30,000 42,900 15,400 
15,000 21,450 7,700 
5. Printing and binding.............- 6,000 11,450 3,550 
3,000 5,725 1,775 
6. Investigation occupational dis- 
200 200 300 
$104,200 $128,590 $62,350 
52,100 64,295 31,175 


Special Appropriations for Consideration. 


eradication 


Approved Proposed biennial 
tions, 1911. Renewal. | New. 
| 
Tuberculosis investigation 
Social hygiene investigation and 
Contagious diseases and squirrel 
*10,000 
Total special appropriations-_-- $15,000 $100,000 $5,000 
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* Deficiency. 
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A SQUIRREL DESTRUCTOR. 
By J. D. Lone, A.M., M.D., Passed Assistant Surgeon, U. S. Public Health Service. 


As a result of a series of experiments carried out under the joint 
supervision of Passed Assistant Surgeons D. H. Currie, Friench Simp- 


son, and the writer, at the Laboratory of the U. S. Public Health 


Service, San Francisco, Cal., for the purpose of discovering some 
means for the effective destruction of ground squirrels in California, 


to assist in the eradication of bubonic plague, the writer was enabled 
to devise the apparatus shown herewith, which permits of the prac- 
tical application of the principles learned from the experiments. 

The experiments established the fact that a vapor of carbon bisul- 


phide of from 1 per cent to 2 per cent strength will kill ground squir- 


rels, in a confined space, in from thirty to forty-five minutes. The 


animal experiences no discomfort, and does not struggle or make an 


effort to escape, but dies in practically the same manner as does an 
animal that has been exposed to the vapor of chloroform. | 

The machine shown below is constructed principally of galvanized 
iron, 18 gauge. The height from the ground to the top of the pump 
cylinder is 18 inches, and its extreme width is 12 inches, the weight 
with the reservoir filled with bisulphide (14 gallons) is 25 pounds; 
the only tool needed in addition to the machine is an ordinary mattock 
to be used in filling the holes. 
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The apparatus is used as follows: Insert the hose in the squirrel 
burrow, to a depth of one foot at least, then turn the stopeock on 
the measuring device and allow one half ounce of bisulphide to run 
from the reservoir into the cup; then turn the stopcock till the handle 
points downward, thus closing off the reservoir and allowing the 
liquid to flow into the vaporizing chamber. While the charge is running 
into the vaporizing chamber, dig the hole shut with the mattock, then 
pump thirty strokes (15 double strokes, the pump is double action), 
withdraw hose from burrow, close hole left by hose with the heel, and 
the operation is complete. The time necessary for the complete opera- 
tion is one minute or less. Thirty strokes will deliver 12 cubic feet of 
a 1.5 per cent carbon bisulphide vapor into the hole, which should 


kill the squirrel in about one half hour, providing the animal is in 


the burrow when the gas is pumped in,/ 


Refined bisulphide only is used in the machine, as the crude product 
will rapidly corrode the metal of which the machine is made. 


The field tests, so far made, have indicated that one man can treat 
from 30 to 40 burrows per hour, which is equivalent with average 
infestation to about 20 or 25 acres of land per day of eight pense. 

Ninety-five per cent of the holes treated, if _properly treated, w1 
not be opened, indicating that the squirrel is dead; the ee 
per cent will need to be treated a second time, as it sometimes happens 
that the squirrel is absent from the burrow when the same is treated, 
and will open it upon his return. 
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While further observations will be needed to determine definitely 
the average cost per acre of squirrel eradication, by this method, it 
is estimated that the work can be done for approximately twenty-five 
cents ($.25) per acre, while with poisoned grain, the average cost is 
thirty-five cents ($.35), and with carbon bisulphide by the waste ball 
method, the cost varies from sixty-five ($.65) to seventy-five ($.75) 
cents per acre. 


REPORT OF BUREAU OF ADMINISTRATION. 
JOHN FE. LEINEN, Director. 


Executive Division. 


The table below indicates something of the amount and variety of 
correspondence subjects and the volume of mail handled by this division 
of work. The letters written are considered from the same point of 
view as those written from a commercial firm. Brevity must be the 
keynote in this bureau, as it is in the business office: Many persons 
fail to appreciate this, and expect the staff of the health department 
to have ample time to do things or make replies which would never 
be demanded in commerce. It is the policy of the Board to have all 
letters answered, or acknowledged, the same day they are received. 
Many letters, however, require considerable investigation or reference 
to other bureaus before final reply can be made. 

In so far as possible a personal reply is made to every inquiry, 
although it is sometimes necessary only to mail a printed bulletin or 
a marked copy of a report. The purpose of the Board in publishing 
this summary each month is to illustrate the necessity that is connected 
with its work, to provide a central office commensurate with that of 


“a many large business houses. 

He. Table showing volume of executive work during November, 1912. 

4 

‘i 1,775 180 690 400 490 195 

1,868 180 710 452 520 186 

1,606 16 156 | 1,200 

Nites Press clippings, bulletins and | 

ys newspapers received -.---.------- 1,525 30 300 750 325 150 

Miscellaneous letters advising 

a local health officers and com- 

211 22 49 92 50 20 

General orders issued to depart- | . 

es Publie health literature and bul- 

j---..... 2,491 4,344 | 57,309 | ool 
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Legal Division. 


In addition to the legal work connected with the preparation and 
hearing of 52 cases of food and drug violations, this division has 
rendered decisions on the following important matters, V1Z. : 

Laws governing clinical autopsies ; 

Laws governing anatomical dissection ; 

Securing authority for transportation of anatomical material; 

Examination by city boards of health for applicants for plumber’s 
license ; 

Jurisdiction of State Board of Health over examinations of appli- 
eants for plumber’s license. 

The attorney for the Board has been directed by the Board to draw 
up proper bills on the matters for State Board of Health legislation, 
which have been outlined elsewhere in this bulletin. 


Division of Sewage Disposal. 


The consulting engineer has ‘been in the field -the entire month 
making observations and securing data for the final consideration of 
sewerage plans for a large number of towns and cities, that have filed 


applications under the 1911 stream pollution law. No report is ready 
for publication at this time. 


Division of Morbidity Returns. 
Morbidity report for November, 1912. 


Disease. 


Cases. Placcs. 

CAGES 206 14 
1 


~~. 


— 


r 


~ 


«2. 


~ > 
+ 
= 


“of 
a= 
a. 
4 
4 
4 
\ 
4 
on 
a 
‘ 
it 
Rit: 
i 
4 
ae 


— CALIFORNIA STATE BOARD OF HEALTH. 


REPORT OF BUREAU OF VITAL STATISTICS.* 


Grorce D. Director. 


State Totals and Annual Rates.—The following table shows for Calli- 
fornia as a whole the birth, death and marriage totals for the current 
and preceding months in comparison with those for the corresponding 
months of last year, as well as the annual rates per 1,000 population 
represented by the totals for the current and preceding months. The 
rates are based on an estimated midyear population of 2,579,874 for 
California in 1912, the estimate having been made by the Census Bureau 
method with slight modifications. 


Birth, Death and Marriage Totals, with Annual Rates per 1,000 Population for 
Current and Preceding Months for California: October. 


Monthly total. Annual rate 
1912. 1911. 
| 
October— 
September— | 


The birth, death and marriage totals for October, as for preceding 
months, were much greater in 1912 than in 1911. The birth registra- 
tion has been much greater each month this year than in the corre- 
sponding month of last year. 


County Totals—The first table which follows below shows the 
monthly birth, death and marriage totals for the principal counties of 
the State, the list being limited to counties having a population of at 
least 25,000 according to the Federal Census of 1910. Totals are also 
shown for San Francisco and the other bay counties (Alameda, Contra 
Costa, Marin, and San Mateo), as well as for Los Angeles and Orange 
counties together. 


City Totals—The second of the following tables gives the birth 
and death totals for the principal freeholders’ charter cities, the list 
including all chartered cities with a census population of at least 
15,000 in 1910. Totals are given likewise for San Francisco in com- 
parison with Oakland, Alameda, and Berkeley, the three cities adjoin- 
ing one another on the east shore of San Francisco Bay, as well as 
for Los Angeles in comparison with neighboring chartered cities (Long 
Beach, Pasadena, Pomona, and Santa Monica). 


*NOTE.—The present report is for the month preceding, but one. This order must 


be followed hereafter because of the publication of the Bulletin during the early part 


of the month, before the tabulation of records for the preceding month is completed. 
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Birth, Death and Marriage Totals, for Principal Counties: October. 


OCTOBER, 1912. 


County. 
Births. Deaths. Marriages. 
ae 3,352 2,992 2,907 
Oounties of more than 25, 000 population (1910): 
41 50 492 
Selected groups: 4 
San Francisco and other bay counties_________-_-~-. 1,075 973 1,024 fp 
Los Angeles and Orange counties__.._--_----------- 968 751 804 a 
Birth and Death Totals, for Principal Cities: October. wa 
OcToBER, 1912. hal 
City. 
Births. Deaths. io 
Cities of more than 15,000 population (1910): Po 
| 600 564 
| 25 37 
Selected groups: | | 
Oakland, Alameda and 348 248 
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Causes of Death.—The following table shows the classification of 
deaths in California for the current month, in comparison with the 
preceding month : 


Deaths from Certain Principal Causes, with Proportion per 1,000 T'otal Deaths for 
Current and Preceding Month, for California: October. 


| Proportion per 1,000. 
Deaths: 
Cause of death. tee 
October. | September. 
: | 

| 8 2.7 | 1.9 
21 : 7.0 | 3.4 
OL Other 61 20.4 19.0 
Other diseases of nervous system-__-_____-_---____-_-__ 246 82.2 | 85.2 
Diseases Of circulatory | 580 177.1 | 172.6 
Pneumonia and 201 67.2 63.9 
Other diseases of respiratory system-_--------------- | 58 | 19.4 | 17.9 
Diarrhea and enteritis, under 2 years_______________-_ | 122 | 40.8 | 39.5 
Diarrhea and enteritis, 2 years and over-_-__-_-_---_-___ 40 13.4 | 11.4 
Other diseases of digestive system-_---.-------------- | 190 63.5 97.0 
Gisecase and | 184 | 61.5 56.3 
114 | 38.1. 47.9 


In October there were 530 deaths, or 17.7 per cent of all, from 
diseases of the circulatory system, and 358, or 12.0 per cent, from 
various forms of tuberculosis. Heart disease thus led tuberculosis 
creatly, as for some months past. _ 

Other notable causes of death were: Diseases of the digestive system, 
352 ; violence, 335; diseases of nervous system, 270; diseases of respira- 
tory system, 259; cancer, 197; Bright’s disease and nephritis, 184; 
and epidemic diseases, 111. 

The deaths from epidemic diseases were as follows: Typhoid fever, 
51; malarial fever, 18; whooping-cough, 9; diptheria and croup, 8; 
and all other epidemic diseases, 25. 
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The deaths from the four leading epidemic diseases reported for the 
months were distributed by counties as follows: 


Typhoid Fever. | Malarial Fever. | Whooping-cough. aq 
Contra Costa 1 Los Angeles 1 | San Francisco 6 “a 
Los Angeles 7 San Francisco 3 
........... 2 Los Angeles ......... 
4 San Bernardino ----- 2 
1 San Francisco ------- 2 


Geographic Divisions.—The following table presents data for geo- 
graphic divisions, including the metropolitan area, or San Francisco 
and the other bay counties (Alameda, Contra Costa, Marin, and San 
Mateo), in comparison with the rural counties of Northern and Central 


California: 


Deaths from Main Classes of Diseases, from Geographic Divisions: October. 


DEATHS: OCTOBER. 


Geographic division. | Se 4 se] 
| 
2,992 | 111 | 358 | 197 270 | 530 | 259 352 | 184 330 396 
Northern California____.. 309 30| 21 19) 52, 29 20] 48] 45 
Interior counties 135 || 138; 16 8 ga 
Central California_____-~_ 1,664 || 64 | 174 | 110 || 159 | 809 | 151 | 209; 92);182| 214 
San Francisco 5641 17| 441 58;128; 40| 26) 69 
Other bay counties_____| 409|| 86} 80; 47; 49 | 22) 42 56 
Interior counties 499 || 34| 46; 41| 65) 46: 65! 73) 67 
Southern California___-_~. 1,019 | 27 |154| 92;169) 88/114; 187 
712 || 59;120; 80; 50); 68; 96 
Other counties 807 | 18 | 151 8; 19| 84); 22) 87 41 
Northern and Central 1,973 | 84 | 204 | 181 || 178 | 861 | 176 | 238 | 112 | 230} 259 
Metropolitan area 27105) 89); 208 | 87/1120; 48; 97j 125 
Rural counties 1,000 || 57 | 99; 64) 89/1538) 118| & 133 | 134 
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Sex and Age Sinise —The proportion of the sexes among the 2 992 
decedents in October was: Male, 1,887, or 63.1 per cent, and female, 
1,105, or 36.9 per cent. 


The following table shows the age distribution by numbers and per 
cents, of deaths classified by sex: 


Deaths Classified by Sex and Age Periods, with Per Cents by Age “en for 
California: October. 


: Deaths. | Per cent, 
Total. Male. Female. Total. Male. Female. 

| 9,992 1,887 1,105 100.0 100.0 100.0 
Under 1 year._._..___.__- 348 | 198 150, 116) 105 13.6 
| 134 86 48 | 4.5 4.6 43 
63 36 27 |. 2.1 1.9 2.4 
188 112 76 | 6.3-) 5.9 6.9 
306 188 | 118 | 10.2 | 10.0 10.7 
30 tO 44 years.........--.- | 336 219 117 |. 11.2 | 11.6 10.6 
| 393 285 108 | 138.2 |; 15.1 | 9.8 
374 | 253 | 121 | > 10.9 
63 years and over_------ 850 | 340 | 28.4 | 27.0 30.8 


This table shows that relatively more females than males died at 
under 1 year, 5 to 14 years, and 15 to 24 years, or at practically each 
age period under 25 years of age. 

Occupations.—The table below gives, for deaths 15 years and over, 
the number of men and women for whom such occupation was reported 
in contrast with those for whom no gainful occupation was shown. 


Deaths, 15 Years and Over, Classified by Sex and Occupation, with Per Cents by Sex, 


for October. 


Deaths. 
male. female. 
Total. Male. Female. 
15 YEARS AND 2,447) 1,567 | «64.0 36.0 
| | 

Occupation 1,433) = 82 94.3 5.7 
No gainful 216 798 78.7 


of the 1 433 decedents for whom occupations were reported the males 
numbered 1 ool, or 94.3 per cent, and the females only 82, or 5.7 per 
cent. 
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The following table sei the distribution of male decedents a0 years 
and over, engaged in the main kinds of occupation. 


Deaths of Males Fifteen Years and Over Engaged in Gainful Occupations, Classified 
by Kinds of Occupation, cai Per Cents, for California: October. 


| Males 15 years 


and over. 

Kind of occupation. | | 

| Deaths. Per cent. 
ALL 1,351 | 100.0 
Personak service, police and military | 32 
Manufacturing and mechanical 20.8 
Agriculture, transportation and other outdoor pursuits____ 400 29.6 
All other occupations | 0.8 


Of the 1,351 male decedents for whom occupations were reported, 
400, or 29. 6 per cent, were engaged in agriculture, transportation, and 
other cuiade pursuits ; 300, or 22.2 per cent, in laboring and servant 
work ; 281, or 20.8 per cent, in manufacturing and mechanical industry ; 
and altogether 370, or 27.4 per cent, in professional, clerical and official, 
mereantile and trading, and all other occupations. 


REPORT OF THE BUREAU OF THE HYGIENIC LABORATORY 
FOR NOVEMBER. 


WILBUR A. SAwyeER, M.D., Director. 
Government Recognition. 


Only those biological laboratories which manufacture products for 
sale outside the state in which they are situated need a government 
license. When circumstances made it imperative that the Bureau of 
the Hygienic Laboratory should manufacture antirabie virus for the 
treatment of citizens of California, it was undertaken to guarantee in 
every possible way the safety and efficiency of the product. Upon the 
request ‘of the State Board of Health, a representative of the United 


States Public Health Service inspected the laboratory and also secured 


samples of the antirabic virus. Under date of October 14, 1912, 
License’ Number 40 was issued by the Treasury Department to the 
Hygienic Laboratory of the California State Board of Health for the 
manufaeture and sale of antirabic virus. Although the virus is being 
used only for free treatment within the State, it is gratifying to 
receive this license, as it will assure the public that the laboratory has 
Fully met the Government requirements. 
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112 CALIFORNIA STATE BOARD OF HEALTH. 


Division of Biological Examinations. 


Summary of Examinations made in the California State Hygienic Laboratory during 


the Month of November, 1910. 


Condition suspected. Positive. Negative. /|Inconclusive. Total. 
| | 
Main laboratory at Berkeley: | | | 
| 27 79 0 106 
Gonococcus infection ___._____-_____________ | 7 2 0 9 
6 23 0 29 
2 3 1 6 
| 932 
Northern branch at Sacramento: 
6 3 1 10 
| 27 
San Joaquin Valley branch at Fresno: | 
| 0 1 0 1 
ee 0 1 0 1 
| 21 
Southern California branch at Los 
Angeles: 
0 1 0 1 
| 22 


Division of Preventive Therapeutics. 


Pasteur Treatment for the Prevention of Rabies by the State Raper Laboratory 


the Month of November, 1912. 


Treatment 
commenced. 


completed. 


Northern Branch at 
San Joaquin Valley Branch at Fresno 


Laboratory of Sacramento Board of Health, ny deputized 


Laboratory of San Francisco Board of Health, by deputized 


Laboratory of Los Angeles Board of Health, by deputized . 


Laboratory of Letterman General Hospital, Presidio, by 
deputized bacteriologist 
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Public Health Instruction. > 
Participation in Instruction in Public Health During November, 1912. . 


Main Laboratory at Berkeley: | 
Bacteriological instruction outfits sent 4 
Bacteriological instruction outfits in 19 

Lectures or talks by the 2 


Division of Epidemiological Investigations. 


Epidemiological Investigations During N ovember, 1912. 
Main Laboratory at Berkeley: 


Beginning of investigation into the methods of spread of poliomyelitis a 
(infantile paralysis). | “a 
Special investigations by the Chief 1 


Investigation of an outbreak of diphtheria in Sutter Creek. ‘ 

Northern Branch at Sacramento: 

Special investigation by the Bacteriologist in charge_------------__--_-_-_- 1 
Investigation of a case of acute poliomyelitis at Fair Oaks. 


. 


REPORT OF BUREAU OF FOOD AND DRUGS FOR 


in by stewards of the different State hospitals. Such unofficial samples 
are examined at the State Laboratory for the purpose of insuring to 
the institutions food, food products and drugs, that shall be of the 
best quality and fully meet the requirements of the California food 
and drugs act. 
The list of samples tested represent upwards of twenty-eight differ- q 
ent food products. 
Thirteen samples of eggs were examined with the result that a large di 
majority of the samples were found to be mislabeled in that they were 
labeled ‘‘ Fresh Eggs,’’ whereas the condition of the eggs was such that 
they could not be termed ‘‘fresh.’’ 


NOVEMBER, 1912. 

M. E. Jarra, Director. a 

For the month of November upwards of one hundred samples of 4 
food products and drugs were submitted for examination and analysis. , 
About one third of these were what are termed ‘‘unofficial’’ samples, . 
that 1s samples not collected by duly authorized inspectors, but sent a 


- 


The provision of the California food act covering the label of eggs 
reads as follows: 
‘‘Tf, having no label, it is an imitation or adulteration, or is sold i} 
or offered for sale under a name, designation, description or _ i 
representation which is false or misleading in any particular what- a 


ever; and in case of eggs and poultry: If they have been kept or a 
packed in cold storage, or otherwise preserved, they must be so DS 
indicated by written or printed label or placard plainly designat- fh 
ing such fact when offered or exposed for sale.’’ a 
This, it will be noticed, has reference not only to eggs preserved by i 
cold storage, but also those which are preserved by water-glass, lime | 
water or any other solution. Any eggs, therefore, which have been so 
preserved, should be properly labeled when offered or exposed for sale, g 
and should not be labeled ‘*Fresh Eggs, ’? neither should they be repre- f 
sented as fresh eggs even though carrying no label. e 
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Any person who sells or offers for sale, eggs which have been pre- 
served in water-glass or lime water or any other solution, without their 
being properly labeled, is violating the food law, and is subject to 
prosecution. This applies to all parties preservihg eggs by means of 
the aforesaid solutions, and selling or offering fér sale, such preserved 
egos. The foregoing statements are made in apa of the many ques- 
tions that have been asked concerning the labeling of preserved eggs. 


Oleomargarin Labels. 


As all Federal rulings become as issued, automatically part of the 
California State law, the following will be of interest to those selling 
oleomargarin : 

‘‘In order to prevent unnecessary correspondence and delay in the 
approval of labels, ete., for oleomargarin, attention is invited to the 
fact that the State Board of Health will not approve wrappers, etc., 
bearing such statements with reference to butter as ‘the kind that 
pleases the butter critic,’ ‘can be used as butter,’ ete. In this connec- 
tion it may be stated that no exception will be taken to the latter state- 

ment provided the same is modified by the addition of the words 
‘substitute for’ preceding the word ‘butter.’ ”’ 


Labeling of Lard Compounds. 


When preparing labels, stencils, ete., for compounds, the following 
pity cork should be carefully observed : The words ‘‘compound’’ 
r ‘‘lard substitute’’ followed by the words ‘‘composed of,’’ should 
sinaae in a prominent manner preceding the names of the ingredients. 
if desired, the term ‘“‘lard compound’’ may be used instead of the word 
‘eompound, ’? provided, of course, the product contains not less than 


50 per cent pure lard. The names of the ingredients should appear 
in the order of their percentages; thus, if the percentage of cottonseed 


oil in a product is greater than that of oleo stearin, the latter name 
should follow the words ‘‘cottonseed oil.’’ In this connection atten- 
tion is again called to the necessity of accompanying label, ete., with 
a list of the ingredients and the percentage of each. 

All stencils for compounds now in use which do not conform to the 
above requirements should be immediately corrected. 


Notices of Judgments. 
Any person wishing copies of any of the following notices of judg- 
ments may obtain same by addressing the Director of the State Labora- 
tory, University of California, Berkeley, Cal.: 


No. 1477—Adulteration of Tomato Paste and Tomato Sauce. 
No. 1478—Misbranding of Evaporated Milk. 

No. 1480—Misbranding of Buchu Gin. 

No. 1481—Adulteration of Oysters in Shell. 

No. 1482—Adulteration of Tomatoes. 


No. 1483—Misbranding of Wine. Sues 
Nos. 1484, 1485, 1486, ° 1487, 1488, 1499, 1490—Adulteration of Milk. 

No. 1495—Misbranding of Morphine Cure. 

No. 1496—Misbranding of Evaporated Milk. 

No. 1497—Misbranding of Hopcream. 

Nos. 1498, 1499, 1 508° 1513, 1515, 1526, 1559—Adulteration of Milk. 

No. 1500—-Misbranding of Clearo. 

Nos. 1501, 1520, 1540, 1570—Adulteration and Misbranding of Olive Oil. 

No. 1502—-Adulteration and Misbranding of Maple Sugar. 

No. 1508—Adulteration of Macaroni. 


Nos. 1504, 1571, 1572, 1578, 1574, 1575, 1580, 1585, 1591—Adulteration - and 
Misbranding of Alleged Maraschino Cherries. 
No. 1505—Misbranding of Damiana. | 
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REPORT OF THE BUREAU OF PUBLICATIONS AND HEALTH 
INFORMATION FOR NOVEMBER. 


Guy P. Jongs, Acting Director. 


Division of Information Correspondence. 


This Bureau is in receipt of many inquiries from residents of other 
States in regard to the location of sanatoria for the care of tubereulosis 
in California. The volume of these inquiries has become so: great 
and the human appeal so strong that a list of available sanatoria in 
the State has been prepared, which will be sent to all who request it. 

Colorado and California have the highest death rate from tubercu- — 
losis of all the states in the Union, and there is probably a greater 
volume of migration of persons suffering from tuberculosis, in propor- 
tion to the population, to these states, than to all others in the Union. 
While it is not the object of this department to encourage the migra- 
tion of such cases, it has become necessary from the human standpoint 
to prepare this list for the benefit of sufferers. It is probable that 
these inquirers would journey to California whether this list of sana- 
toria were presented to them or not. If, by enabling them to be placed 
under care shortly after their arrival, thus minimizing any dangers 
that might exist to the public, the Bureau considers its work m this 
direction to be of general service to the State. 

Division of Publications. : 

ii thorough revision of the mailing list will be undertaken at the 
beginning of the year. Those who are at present receiving the Bulletin 
should signify their desire to be retained on the mailing list, as early 
as possible, for the reason that the circulation of the Bulletin must be 
materially decreased because of a lack of sufficient funds for printing. 

Requests that names be continued on this list should be filed early 3 in 
the month of January if possible. ) 
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